JRI DIVISION OF HEALEH —STANDARD CERTIFICATE OF DEATH -60-028316

HLED VS JUL 2 2 196 3 7142 STATE FILE NUMBER
NDED Registration Distrier No. Primary Reglstration District No = 2 >~ >7___. Registrar's No. oo
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a, COUNTY s, STATE MDO b. COUNTY admission)
b. cg;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl>'l;f Inside Limits
TOWN St Lonis 20. yra. TOWN St Louis fre gm0
<. il%é NAME OF {If NOT in houplul, give location) “| Inside Limits d. ASI.I;'I!J%!EET&'S {If ourside, glve location) Reside on Ferm
INSTITUTION. 1438 E Grand Yesfg No[d 1438 E,Grand Yes [ Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
{Type or print) OFTH
TSAAC FRANK pEA July 36,1960
8. SEX 8. COLOR OR RACE 7. Married []  Never Married O qs. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER IDYW IF UNDER ::1 HR
Widowed Divorced ays n.
Male White owed @ Owred D | gnpengun | dout 85 [ e
10a. USUAL OCCUPATION [Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even If retired) .
Merchan Retail Dry Gds, Russia USA
13a. FATHER'S I}AME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rank Unk. Sarah
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, nknown) [{If yes, give war or dates of service)
" No | None' Isadore Frank 233 Lancagter
E ~3 10. CAUSE OF DE?TH (IE)E'A.;HM\VAS“CA:G;?DW line for (a), (b), and ic). INTERVAL BETWEEN
L N ~7 W&— ot
S IMMEDIATE CAUSE {s) UW"‘"“"? P "-'“0’2
(v
8 Conditions, If any, DUE TO (b)
m gave tise fo} /
il cause
i th - " ,
I’;Tu:; @ cnu.uu last. DUE TO (c) ? ? ‘Z
z PARY 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tsrminal PART 1I). if decsmred was female was
g disease condition glven in PART | (s) there a pregnancy In last 90 days.
g JDY«,GNOYDU!&M
E 9. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In PART I or PART Il of item 18.)
] PERFORMED? a O a
v YES [ NO |
-l
| & | 0. TIME OF Hour  Month, Day, Year
a INJURY am.
‘i’ . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT Wi farm, factory, street, office bidg., etc.)
NOT WHILE AT W RK [}
f T — T
[ 21, 1 sttended the deceased Ly — to. ’ !ﬁ‘ ardllsflmmllinm ] 7 lf‘ ?'.o
Desth occurred et L 221> P- m, on the date stated above, and to the best of my knowledge, from the causes stated.
w {Degrea or Tiilel 32b. ADDRESS 2. DATE SIGNED
5 Za. SIGNATY <
| B A hwdlastan, h®, |4 052 Morford R Adri Ly /el
- > _ .
: <« | “T5: BURIAL, CREMATION, | 23b. DATE Tic. NAME oF CEMETERY OR CREWATORY 23d. LOCATION [City, fown, of county} £ T
[a] REMOVAL (Speclfy)
| = Rem, 7/117/60 Chewed Shel Emeth University City,Mo,
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, TRAR} SIGN QRE'
| % Berger memorial 4715 Met herson JUL 18 1960 %‘ J L/ 7 2.
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STATEMENT, BY LICENSED EMBALMER
| he.reby ce.rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.

Student Sign
Signature of Student Embalmer

Licensgd"Embalmer No._‘(’_zji

P. O. Address,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).
N ~  If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
+ 1f this body is not embalmed, fact should be so stated above.




